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— -Transactions of the American Gynecological Society. Vol. 
ct.‘ 1885 tbe ^ 1884 ' 8V °* PP * 408 ‘ NeW Y ° rk : D ‘ A PP leton * 

? ms society now numbers 53 active and 17 honorary Fellows, and the 
jolume under review records the proceedings of the meeting held in 
Chicago September 30, and October 1 and 2, 1884. Papers, including 
the presidential address, were contributed by 14 Fellows; and 12 other! 
entered into the discussions, some of their remarks being given at con¬ 
siderable^ length. Thus, above one-half of the society were actively 
engaged in making up the volume, an evidence of the care which has 
been exercised in selecting the membership, and of the fact that character 
■sot more value than numbers in a scientific body. As the number of 
Fellows is limited to one hundred, it is not likely in tbe future to fail in 
activity by being overburdened with drones. 

The address of the President, Dr. Albuut H. Smith, is in the form 
of a monograph, entitled The Present Aspect of the Puerperal Diseases 
the mam point of which is the malady or family of maladies known ni 
puerperal fever or fevers. He defines this “as a febrile condition occur¬ 
ring in a woman from two to four days after the termination of pregnancy 
either at full term, or prematurely, characterized bv typhous symptom! 
high temperature, and frequent pulse, the rapid formation of local centres 
of inflammation, suppuration, and gangrene, metastatic abscesses, emboli, 
a violently pldogogenous condition of the blood, and, unless arrested 
running on rapidly to disorganization and death.” ’ 

Labor and the normal processes of recovery therefrom are generally 
admitted to be physiological, and not claimed to be pathological, although 
some modern extremists incline very forciby toward the latter view, and 
act accordingly in their practice. 

The author discusses at length the various theories which are held by 
writers of_ experience as to the character of the puerperal poison, whether 
autogenetic or l.eterogenetic; whether one or multiple in character: 
whether due to a specific sepsis , a diplococcus, a microbe, or some 
unknown morbific agent, and is not prepared as yet to accept as well estab¬ 
lished the theories of Koch, Pasteur, or Doleris. After summing U p all 
the evidence pro and con, Dr. Smith writes : ° v 

t 1 ! 1 TV do ?°! d on to thc ? ot>d oId way untiI we have some- 

un b more palpably proved to shake us, and keep all our antiseptic precautions, 
before labor und utter If we have hospital Jtients, let theL be in the W 

in?HV S r°? “i "f! b i ef0r f- kbor m p ? ssibIe; but let * lle ll0s P !tttl bc P“re 

.rndduunfccted; let eleunhness enter into everything; keep nwuy all inLtion, 
tp-thematous, erysipelatous, everything that can taint an atmosphere. Turn the 
patient out of doors as much as possible. Use disinfectant baths, washes 
injections, till labor comes on. Do not knowingly let unv one touch the genitalia 
No. CLXXX— Oct. 1885 . 30 c 



458 


Reviews. 


[Oct. 

•without the most rigid purification, nail-brush, soap, and cloth applied to the 
arms up to Lhc elbow, then soaking in disinfectants of a real virtue. 1 keep the 
vulva bathed constantly during the labor with a solution either of Labarraque, I part 
to C or 8 of water (good, fresh Labarraque), or bichloride of mercury, 1 to 1000. 
Unless there be something specially requiring the bichloride, I prefer the Labar- 
ranue, because I think the former hardens the tissues more and renders them 
liable to tear. I do not at all approve of the spray upon the genitalia ; it wets 
the bed and clothing of the patient, requires her to lie in a constrained position, 
and if the obstetrician is going through any manipulation it wets him; and if 
carbolic acid is used, it paralyzes bis skin so that lie is almost helpless. The 
touch should be made with conscientious care; the bund never introduced with¬ 
out disinfecting thoroughly, and quite as thoroughly when withdrawn. I believe 
many a woman in long lal>or is poisoned, especially by the return to her vaginal 
cavity of a hand soiled half an hour before with* her own healthy discharges, 
which had beirun to decompose in the atmosphere of a warm room, upon the 
warm hand. If the hand is always cleaned as soon as removed there ean be no 
dunger of this. I think for cleansing the hand there can be nothing better than 
bichloride, 1 to 1000, and if I am a little doubtful about my hand I use it often. 1 
to 250. It smarts a little, but that is much easier to bear than the loss of a 
human life. A towel, already soiled from previous use, if used again, mav act 
in the same way.” 

“ When the child is born and the placenta expelled, and especially if anv 
intra-uterine manipulation has been used, my rule is to wash out the vaginal 
cavity certainly, and the uterine cavity if any evidence of clots in the uterus is 
present, or any decided patulousness of the os uteri. I do this with hot water 
at 115° Fahr., with bichloride, 1 to 1000. I have no fear of intra-uterine 
injections ; if they are properly administered they can do no harm.” . . . “The 
injection should be given with a tube with a return current, mid then there can 
be no possible danger. The only portions of the coagula in the sinuses which 
could be disturbed would be those extending into the uterine cavity, and they 
had better be washed off at any rate. By using the proper tube, or making 
sura that the os uteri is patulous, no fluid can pass through the oviducts; but if 
it did, better that now than pus later; anti the whole amount would not equal 
that entering the abdominal cavity from the sponge used in an abdominal section. 
As to the entrance of air into the veins, that is not at uli a question with any 
careful operator; there should be no air in the syringe to pass into the veins.” . . \ 
“ As to the chill that follows, it is a very rare thing comparatively, certainly not 
occurring in one case in one hundred altogether.” ... “I have never seen it at 
all attend the intra-uterine injection immediately after labor.” 

Dr. Smith 1ms been in the habit of washing out the uterus a second 
time for the removal of coagula and the cure of persistent after-pains kept 
up by their presence. He has also done the same to rid the organ of 
decomposing and fetid matter, the presence of which is indicated by a rise 
of temperature, an accelerated pulse, with slight tenderness over the 
uterus, and with or without a secondary chill; using the bichloride of 
mercury solution at 10U°. He also writes_ 

“If in unv case the constitutional symptoms or the great fetidness of the 
lochia should continue, I repeat the washing out once or twice daily until they 
cease.” 

Dr. Smith also in ordinary cases directs the nurse to give vaginal 
injections of bichloride or carbolic solutions every six hours for the first 
two days, and with gradually diminishing frequency, until the lochia have 
ceased, and “the vulva is kept constantly" bathed with antiseptic solutions, 

after cleansing with soap and water, and the frequent changing of the 

napkins.” 

We have let the President speak in his own words. One would suppose 
that he must have had some very unfortunate experiences in his own 
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practice, which has been largely among the prominent and wealthy, to 
make him adopt such a line of precautionary measures as he lias here- 
recommended. Had the noted Dr. Rutter of this city (who met with forty- 
five cases of puerperal fever in his practice in one year, while his neighbor, 

Dr. Kiapp, did not see one among two hundred parturient women) only 
adopted these frequent manual ablutions, his women might have escajied 
the poisoning effect of the muco-pus which he blew into his handkerchief and 
thus soiled his fingers. But then he and his colleague, Prof. C. D. Meigs, 
did not believe in the possibility of conveying the infection. Dr. Rutter 
at last appeared to think that possibly he might carry the poison from one 
to another in his clothes ; but it does not appear that he ever discovered 
the fons et origo matt; for, after having 95 cases in Philadelphia, he 
located in Chicago, where he had a like experience with his patients. 

Although Eve was told that she should bring forth children in sorrow, 
it has only been recently discovered that her parturition bordered so 
closely upon the pathological, that she was in danger also of being 
poisoned by her own lochia. We have always thought that giving birth 
to a child was a natural act, and that nature was fully competent to restore 
the woman to her former state if let alone after her delivery; but it seems 
that we must have been in error. We have known a physician, whose 
practice in obstetrics was quite extensive, and among the same classes in 
society as Dr. Smith’s, who did not have a deathamonghis parturient women 
for 30 years, either from the direct or secondary effects of labor, although he 
never irrigated either the uterus or vagina. But then he was very clean¬ 
handed, as he did not make autopsies, handle pathological specimens, 
practice abdominal surgery, or attend hospital patients; he was an 
obstetrician, but not a gynaecological surgeon. This we conceive to be the 
danger in heterogenetic poisoning. It was the resident surgeon who 
alternated with the physician of the Pennsylvania Hospital, in attending 
the cases of labor that carried the poison which produced the endemics 
that at times closed the lying-in wards: and the reviewer was able to 
trace the cause of the outbreak of 1845 directly to bis surgical colleague, 
and indirectly to an outbreak of erysipelas in his wards. 

The Almighty must have made his work in woman very incomplete, if 
it is required that she should have all that Dr. Smith teaches, done to her, 
to save her from autogenetic infection, arising from her decomposing 
lochia and blood-clots. She might well exclaim, save me also from the 
physician, if she knew how often his hands become soiled with septic 
matters, when engaged in surgical work, and in gynecological practice. 
We believe in prophylactic and later ablutionary antiseptic measures in 
hospital practice, and in the value of uterine washing in septic poisoning 
actually present; but we cannot see the propriety of, or the necessity for, 
the general city or country practitioner’s washing out the uteri of healthy 
women directly after labor. It is certain that wonderful success has at¬ 
tended the obstetric practice of men largely engaged in it, in this city, 
who never washed out a uterus, and who therefore cannot see the import¬ 
ance of doing it. 

“ Moot-Points in regard, to Inversion of the Uterus is the title of an 
able paper contributed by Dr. J. C. Reeve, of Dayton, Ohio. The old, 
but still the prevalent idea with the unlearned, is, that uterine inversion 
is directly connected with parturition, that it follows immediately upon the 
delivery of the placenta, and that the fault of the accident lies with the 
physician in attendance. Fortunately for the obstetrician who may have 
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the misfortune to fall into the hands of the law, there is being accumu¬ 
lated a mass of testimony in bis defence, showing that such an accident 
may occur long after labor, after the woman is to all appearances well, 
and even where years have elapsed since the birth. ThiB paper of Dr. 
Reeve presents many of the strange phenomena of this accident, and may 
have an importance in medico-legal investigations, and suits for malprac¬ 
tice in the future. We present the points of the article as follows 

1. Uterine Inversion independent of Pregnancy , or Polypus; also ex¬ 
isting in the Nulliparous Organ . Puzos, 1774, is given as the first author¬ 
ity to the effect, that nulliparous women, and others not pregnant for fif¬ 
teen or twenty years, might become the subject of inversion. Madame 
Boivin held the same view, and attributed the accident to pressure upon 
an organ rendered soft by long-continued hemorrhage. Dr. Reeve cites 
four cases. The first was that of a girl of 15, who menstruated regularly 
for seven or eight months, and then had a habitual flow for a long period, 
when she came under the care of Baudelocque, who found an inverted 
uterus behind a hymen. The os could not be distinguished, and the in¬ 
version appeared to he complete. Baudelocque thought it must have 
been congenital. Case 2 was a large, portly woman of 44, mother of 
three children, the last one born 15 years before. The inversion ap¬ 
peared to have come on gradually with “a sense of discomfort and 
heaviness in the pelvis and a dragging, in the lumbar region, especially 
after walking or standing.” Boyer recognized the condition from dis¬ 
covering the os tincm, and found thut blood exuded from the tumor during 
menstruation. Case 3 occurred to the late Dr. Willard Parker, who re¬ 
moved the uterus under a mistaken diagnosis. The woman was a young 
primipara, and seven or eight years had passed since her delivery. The 
accident occurred suddenly while making a violent effort in rolling a ten¬ 
pin ball. She felt something give way within her, followed by°intense 
pain, and became at once disabled. 

2. “ Poes Inversion of the Uterus always begin at the Fundus V* Til is 
was long the universal opinion upon the mechanism of this accident, but 
since uteri have been found with a fundal depression, in some cases quite 
deep, and at the same time the evidences that the os tincm still inclosed 
the inverted cervix, another view has also been held as to the initial step 
in the process. Dr. Reeve credits Tyler Smith with having been the first 
to advance the idea that the cervix may become inverted, wliile the body 
or fundus is still presenting upward into the pelvic cavity, as happens in 
intussusception and prolupsus ani. The cases in illustration are four, three 
of which have been given in an essay by Dr. Isaac E. Taylor. Case 1, 
by Viliam Lawrence—woman, S3—had given birth to a child three years 
before, had always enjoyed good health, and only complained of a swelling 
in the privates. Tumor found protruding and as large as a fist, with a 
transverse fissure in the lower end. The os tineas could not be felt but 
the union of vagina and cervix was distinctly marked. This protrusion 
had existed three months and was preceded for two more by a bearing 
down and uneasiness. Pressure upward with considerable force restored 
the organ. Case 2 was Dr. Taylor’s own. The woman was a cook of 22, 
having an intact hymen. She had always enjoyed good health until her 
iccident, which she attributed to carrying coal from the cellar. The fun- 
ial opening admitted a sound for three inches, and the measurement from 
he transverse orifice to the os tincm was 1J in.; the whole mass was pro- 
apsed. This patient was treated by position in bed and in months en- 
ire reposition had taken place, with a sound measurement reduced to 2^ 
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inches. Case 3, by Dr. Ingleby. In this case the inversion occurred in 
a primipara, and was discovered on the eighth day after delivery; the body 
of the uterus was above the pelvic brim, and the os internum occupied the 
centre of the inversion, inclosing the tumor like a stricture. Pressure 
caused the stricture to give way in about five minutes, and reposition was 
found to have been effected. Case 4 occurred in the practice of Dr. A. 
Victoria Scott, the patient being known to the reviewer. Tiie lady was 
not in good health, having suffered from chronic cystitis and leucorrhcea, 
and had aborted of a three months’ foetus, less than a year before. In the 
second pregnancy she again aborted at five months, and the os uteri re¬ 
mained very widely dilated. Through this, without any traction on the 
cord, the uterus became inverted, the cervical portion projecting beyond 
the fundus, and the os tincar grasping the former, the mass protruding 
being much longer on the left than on the right side. Slight pressure caused 
the whole to become replaced with a jerk, as in the restoration of a caout¬ 
chouc ball after indentation. This woman has since then become the 
mother of two sons without any mishap. 

3. “ Does Puerperal Inversion of the Uterus ever Occur except at or im¬ 
mediately after Delivery ?” This question Iuls an important medico-legal 
bearing, as upon the answer rests the responsibility of the accoucheur in 
many cases. Was the uterus inverted at such a time that the accident 
should have been recognized and obviated by the attendant, or did it occur 
when lie could not be held accountable for it ? 

Nine cases are quoted by the author upon this point. In Case 1, the 
symptoms indicate that inversion occurred after the patient was up, and 
the physician had ceased bis attendance about two weeks, or twenty-five 
days after labor. In Case 2, the accident occurred at stool, two days after 
labor. In Case 3, the parturition was easy and natural, and the woman 
did well until after she was up, on the eighth day. Symptoms then arose 
which finally led to an examination, and inversion was discovered on the 
twenty-first day. In Case 4, inversion appears to have taken place at 
stool, on the eighth day. Case 5 arose from bed forty-eight hours after 
delivery, to have her bowels moved, and inversion resulted. Case 6 was 
examined on the sixth day, as she had once before had an inversion, and 
her uterus was found in situ ; on the thirteenth day inversion again oc¬ 
curred. Case 7 was examined carefully at the close of labor, and uterus 
found firm and round ; inversion found on seventh day. The remaining 
cases were to the same effect. 

4. ** May Inversion of the Uterus tahe place without sufficient Symptoms 
to attract attention or to indicate that anything has gone wrong V Al¬ 
though the accident of inversion is usually indicated by alarming symp¬ 
toms, and a large proportion may become rapidily fatal if not aided 
promptly, there have been cases where there was little change of counte¬ 
nance, no nervous distress, and no faintness. Two cases are cited in proof 
of this. 

Dr. Reeve in closing, remarks: “ The cases related show clearly that 
no aid can be relied on from the history of the case; an inversion of the 
uterus may have occurred at the last labor, and caused no symptoms of 

moment. The only safe clinical rule is to hold that a vaginal tumor may 
be an inverted uterus, whatever the condition or circumstances of the 
patient.” 

Dr. H. P. C. Wilson, of Baltimore, contributes a paper on ** Foreign 
Bodies left in the Abdomen after Laparotomy .” This paper, with the 
additions made in its discussion, covers a record of 29 cases, 16 of them 
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European and the balance American. Mr. Tait reports ten cases where 
sponges were left. The remainder may be arranged as follows, viz.. 
Sponge missed and removed, 5 ; Sponge discovered on autopsy, 9; 
Pair of forceps discovered on autopsy, 3; Sponge left and worked out in 
five months, 1 ; and forceps missed and removed, 1; total, 29. 

In three cases a sponge had been torn without the knowledge of the 
operator, and thus the count failed to detect the oversight. 

In Dr. Wilson’s own case, the patient was five months pregnant when 
lie removed an ovarian tumor, and left in a piece of sponge. The woman 
miscarried in eighteen days, and five months later the sponge was detected 
in an abscess and removed. The patient recovered and became more 
healthy than before she was taken sick. The loss of the sponge could not 
be accounted for. 

Dr. T. Gaillard Thomas has a tag of tape, six inches long, attached to 
each of his sponges, as an additional safeguard against their being over¬ 
looked in the abdomen, and uses his hemostatic forceps as short a time as 
possible. He believes that many more accidents than those collected have 
occurred. 

il Abdominal Section ; its I alue and Range of Application , as a means 
of Exploration and Treatment by C. D. Palmer, M.D., of Cincinnati. 
As it is the part of wisdom not to claim too infallible a diagnostic acumen 
in abdominal diseases, especially such as are dependent upon morbid 
growths, so it is also the part of candor to admit any errors that may have 
been committed in diagnosis, when such admissions may be used as profi¬ 
table lessons by others who have entered the field of learning. Confer¬ 
ences held by medical men, whose positions as practitioners and operators 
enable them to recount their mishaps without fear, for the benefit of science, 
make statements which are often of more real practical value than those 
in which only the successes and triumphs of surgical treatment are 
narrated. No men of the present day 6eem more willing to give the bene¬ 
fit of their experience in failing to accomplish a purpose in operating, and 
the reasons therefore, than the gynaicologica! surgeon. Exploratory in¬ 
cisions as a means of positive diagnosis have really grown into favor in 
a few years, because ot the discovery that such incised wounds were of 
much more positive value in the knowledge they gave in reference to the 
character of the morbid growth in question, than tapping, while at the 
same time they were, if anything, less dangerous than the latter. But how 
came this to he found out, and how did exploratory operations come to be 
considered proper and justifiable? Simply from the fact that such in¬ 
cisions were in general made under the intention of operating for the re¬ 
moval of something abnormal, which it was found could not he done with 
any hope ot saving the patient, and that the said abandoned attempt was 
in a large proportion of cases recovered from. Exploratory incisions 
simply made as such, are randy made, and yet a large proportion of the 
incisions through the linea alba are virtually tentative, the determination 
to complete the operation being contingent upon the correctness of a pre¬ 
conceived idea as to the nature of the growth to be removed, or the pos¬ 
sibility of success in case ot another form of disease being discovered. 
Thus, for example, we find that the first four extirpations of renal cysts on 
record were undertaken under the impression that the growths were 
ovarian. 

Dr. Palmer recounts the diagnostic features, by which the characters of 
intra-abdominal growths are usually recognized, hut at the same time 
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shows their fallacious character, as evinced by errors of operators having 
a large experience. Like Lawson Tait, he is opposed to tapping as a 
rneaiTs of diagnosis, and prefers the exploratory incision, which is cer¬ 
tainly growing into favor, since, by numerous tests, its danger is found to 
be much less than was formerly thought. It must, however, be borne in 
mind, that in calculating the risks of exploration, cases should not be 
counted, in which any subsequent attempt at removal has been made and 
abandoned. 

He says that judged by accumulated experiences— 

“ tapping in a lurge proportion of cases in which it has usually been practised, is 
unnecessary, and superfluous for the purposes of diagnosis.” “2d. That it is 
attended with such risks and dangers in its immediate and remote effects as to 

limit its employment to a minimum, only when absolutely necessary.” “3d, 
That as the physical peculiarities of the fluids tapped, in point of color, odor, 
viscidity, and specific gravity, are not characteristic, nor the chemical product 
definite and unalterable, so the microscopical evidences as interpreted and cap¬ 
able of being interpreted, by almost all observers and operators , are not posi¬ 
tively trustworthy.” 

Of rectal exploration he has little to say in favor, except that it has a 
theoretical value, which is outweighed by the risks in its practice. Such 
a means of exploration -might be proper and of value under the tiny hand 
of Morisani, of Naples, but men of full size and stature have not his ad¬ 
vantages in manual explorations, either vaginal or rectal. 

The author’s abdominal explorations are limited to five, in which he 
appears to have been more unfortunate in his results than in a number we 
have seen. The incisions varied from half an inch to four inches. No. 1, 
in a woman of fifty, was presumed to be ovarian, with ascites and prob¬ 
ably malignant. It proved to be a malignant tumor of the mesentery. 
She died of exhaustion in three days. No. 2 was a malignant disease 
of the peritoneum, with ascites. Patient lived about a month. No. 3 
had a malignant disease of the ovary with ascites. Was still living, but 
in very poor health, sixteen months later. The removal of the fluid 
caused her to improve in health for several months. No. 4 was over 
fifty, diagnosis confirmed, disease of omentum witli ascites. Incision 
evacuated fluid and admitted the little finger; malignancy existed. 
Patient died in about a week. Case 5, in a boy of five years, cancer of 
mesentery with ascites. Death in seven days. 

Mr. T. Spencer Wells had eighty-five exploratory operations with his 
one thousand ovariotomies, some of them were carried beyond exploration 
and then abandoned. Of these, thirty-three died. 

Dr. Palmer enumerates the following, as the diseases calling for ex¬ 
ploratory incision, viz., “ Ovarian tumors which are frequently com¬ 
plicated with pregnancy, ascites, peritonitis, malignant tumors, etc. 2. 
“ Certain interstitial and extra-uterine fibroids .” 3. “ Certain cases of 

acute and chronic peritonitis” The incision is intended to be curative 
through cleansing and drainage. 4. “ Intestinal obstructions .” The 
opening is here also intended for relief. He enumerates the agglutina¬ 
tion of the ovarian stump to the intestines, adherent intestines, twisted 
intestines. 5. “ Chronic pelvic abscess This may sometimes be evac¬ 
uated with advantage through the abdominal- wall. 6. Extra-uterine 
pregnancy.” We caunot indorse the recommendation given, to perform 
primary laparotomy at term, if the child is alive, as there have been but 
two recoveries out of seventeen cases. 
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F ’ MTrS ?n’ ° f Ne "’ York ’ treats of “ Interstitial Cervical 
tinr!” d V( ? CaU x e Dt J st0Cia ' and their -Removal by Vaginal Enuclea 
records ^hat tlTe neck!f CerV ! CflI fibroids > 115 evidenced by statistical 
wiiilf* t)»P I pV • % r , tbe Uterua 13 an uncommon-seat of this disease 

hde the hody is quite the reverse; and that, consequently, the question 

com™ 17 * he , re . l ! 1,S er0 ' tth is a obstruction, is one of the h£ 

“ 8 !Et r portuntion - P r tlie l> a n<ired and thirty-seven 

StatlJ nn t fi CaeS ?rean operation lias been performed in the United 
States, only five were of the class of cervical fibromata, and but three of 

wSXT ^ rt bee V ntemi “- E,e ™ opc^ons in all in 

three ^L?r„ftbifchifdre„ e . PeI ™ U ‘ eri,Mi ’ ia 

Fibroid tumors of the cervix have been at long intervals removed from 

a hundred and excision, during a period of more than 

hundred and thirty years, but the operation by enucleation under simi 
ar crcumstaocee is of comparatively' recent date. Dr! Mund« “vTa 
list of 9 ci^es, in 7 of which the latter method was adopted, to which he 
add one of his own and we add still another, making 9 enu leal ve cases 
v- ith he saving of 7 women and 2 children. One of the eariies of riTese 

S n^^ s ^f^fi byDr * AddineU H — ("<* -enSioned in 

xltincr n i Philadelphia, in a case of labor uhder the care of Drs 

kSofa Silb fct r ; s ° n 1 , 85 5’ ** ““ W °"> a " ™ *S««3 

mieror a lb foetus, which was dead. After the delivery she had a 

feve^of a^nhfe’bir 1 SU . b5equentl y did " eU ®»<U A® IGt!., wlm, puerperal 
week from .t ph b - chara s. Bet ln ’ and dent, ‘ followed on the 21st, a 
and 9 3 1 If °P era V° n * The turaor was twenty inches in circumference 

and 2| poand^.n weight. It was exhibited by Dr. Keatinn beforo !he 
Philadelphia Pathological Society. ° 

on D s r fay!c d V88r t „ e nd Up0napa , ,i ‘ ;atin labor w!th a »i* »«»«»• ftetns 

on May lb, 1884, and removed a tumor weighing three Dounds thp 
largest but one on record of fibroids enucleated during parturition ’ The 

am^nurulent d'«f < f° d reC0V . er 3’» although much weakened by hemorrhage 
and pundent discharges pnor to the operation. The tumor was 8 inches 
ng, G in breadth, inches antero-posterioriy, and 20* in circumference 
The Schroeder tumor (1882) was 6* inclni long and 4J inches widT 

base (.““three in'! Ee . ws< ? a case had escaped from the os uteri, but bada 
base of three inches in diameter. The Depaul tumor, which was sessile 

months.^ 7 thC kDi,e ’ Weigbed P° unds * The woman lived two 

There can be no question but that enucleation is the proper remedy in 
interstitml cases, but there are sub-peritoneal fibroids of the cervix and 

^IbrcTdtut^V^eTM 110 ! 1 ! isinad “ issibIe * Where the tumor cannot 
oetorced out of the pelvis, the next best operation is the Caisarean sec 

idvisnM ,mpr f Ved b ^ San Se r » of Leipzig. Tl.e Porro method is not 
idvisable, as lias been shown recently by the difficulties encountered in 
he operation by Angus McDonald, of Edinburgh The C'psnroin 

rihooM^H** 8 * 8 " aS bee " ^ fa,al > b“‘.iere fe n o r e^n X 
t sbonld be, to the extent recorded, b,.t for the long delay nsun^y tn^de 

There >s now l.y.ng ,n Indiana a farmer’s wife who with her “ on n^rly 

dos 7 ! 5 !! 8 ! 0 d ’ a ! d J°! b m good heuIth > nre trophies of tl.e skill of Dr 
doses Baker, who dehvered her by the Cmsarean section in Noy. 1880’ 

3r. Sanger 1 collected in 1882, a list of 43 so-called KaiserVcbnitts, in 

1 Ber Katfierechnitt Bel Utenxsflbromcn. 
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which uterine fibromas were the obstacles to delivery, with a loss of 85 
women and 28 children, but has mixed in his record true Caesarean ope- 
Corro-Ciesarean, and laparotomies after ruptured uterus. Dr. 
Mundd has done service to the profession by calling attention to the 
method and promise of enucleation, as shown in his own and a few simi¬ 
lar cases. 

In the discussion which followed the reading of the paper, Dr E W 
Jenks of Detroit, added a tenth case of enucleation, which was operated 
on by him with success during labor, the tumor being small; and Dr. T. 
A. Kearny, of Cmeirmati, an eleventh, saving mother and child. Dr! 
iiyford was in favor of enucleating during labor and not earlier, as there 
was a danger oflosing the foetus by miscarriage, and tumors were crushed 
*nd forced out during the expulsion of the fcctal head. He had seen two 
such cases which terminated favorably, in one of which the tumor weighed 
18 ounces, and the other he thought quite as large or nearly so, as°Dr. 
Munde s. He enucleated the second outside of the vulva, a portion of 
the cervix protruding. r 

Dr. T. Gaillard Thomas reports six additional cases of extra-uterine 
pregnancy. . These with twenty-one previously reported make 27 cases 
in the experience of the writer, which under the calculation of Bandi, of 
Vienna, would represent between 300,000 and 400,000 gvmecolorical and 
obstetrical cases. ^ Nearly all of the cases were seen in consultation. 

Case 22 —Patient 27, a nullipara, married ten years, ceased to men¬ 
struate 4 months before. A FallopLn cyst presumed to have given way 
in the fourth week from a jerk and twist received by a car moving as she 
stepped from it Was very ill afterward, with symptoms of pelvic perito- 
™ ,8 ‘ ", eI , v ;; s fo . und Med with an undefinable mass. Aspirator used,and 

I 31 V fluid, like liquor amnii, removed. Violent pain set in and death re¬ 
sulted in twelve hours. A foetus of 4 months was found in the Douglas 
pouch, and the abdominal viscera were matted together and covered with 
thick deposits of lymph. 

Case 23.—Woman 32, also nuliiparous, and mnrried seven years, 
boetus believed to have escaped into the abdominal cavity by rupture of 
the cyst. A double-cell . faradic battery used, with one electrode in the 
rectum and another over the tumor, the current being passed for five 
successive days, night and morning, and of sufficient strength to cause 
decided contractions of the abdominal muscles. Patient, after having 
been dangerously affected, entirely regained her health in a few months” 
Case 24—W oman also nuliiparous, married eighteen months. A’ enl- 
vamc current used from 20 cells, interrupted CO times a minute for 4 
minutes, and then passed continuously for five minutes under ether, 
lumor which was as large as two fists gradually diminished in size, pains 
became less frequent and violent, and she finally recovered. 

Case 25 —Woman nuliiparous, 4 months pregnant, tumor in Dou-las 
pouch ; galvanic current employed ; marked change in 48 hours, returned 
home in ten days, a small hard nodule the size of a hen’s e^ finally re¬ 
mained. Patient entirely restored to health. °° J 

Case 2G—Woman 28, five feet high, 155 pounds weight, rupture of 
rallopian cyst, laparotomy with exsection of foetal mass performed by 
Ur. Bnddon. Patient died of shock in 47 hours. 

Case 27—Womun 23; mother of a child 4 years old. Extra-uterine 
foetus diagnosed at 9 months after quasi-labor and death of child. Waited 
three months, then performed secondary laparotomy. Placenta unusually 



4G6 


Reviews. 


[Oct. 

large, and attached to colon from caput coli to sigmoid flexure. After 
sewing attachment with cobbler’s stitch, removed 4 lbs. of placenta, and 
puckered in the balance into the abdominal wound. Violent acute 
septicaemia set in in 24 hours, with pulse 150, and temperature 104.4°. 
"Woman recovered in six weeks. 

This was the fourth secondary laparotomy with recovery performed by 
Dr. Thomas, who limits the use of electricity now to about 4-t months. If 
the pregnancy is more advanced, he proposes to perform primary laparotomy 
and save the child at maturity. We wish him success when he makes 
the test of his theory, but he must remember that but two cases out of 
seventeen have recovered, and that extra-uterine foetuses are often 
imperfect in formation. This was the case in one of the two deliveries 
which were not fatal, the foetus having flat feet and an encephalocele. 

The Proper Limitation of the Operation of Complete Vaginal Hys- 
stercclomy for Cancer of the Uterus is presented by Dr. Paul F. Mdnd£, 
of New York, who is opposed to the abdominal operation of Freund, on 
account of its great mortality, but is an advocate for extirpation by the 
vagina in the early stages of cancer, where the uterus is mobile, the 
vagina not too small, and the parts contiguous to the organ not involved; 
the object being to remove the entire disease in its local stage ( if it is 
ever purely local), and thus not only relieve suffering, and prolong life, 
hut entirely cure the patient. He gives an excellent description of the 
steps of the operation as learned by two tests upon the living, and reports 
his first and second cases of extirpation, dating since the last meeting of 
the society. He is opposed to all operations of removal where there are 
any evidences of constitutional taint, as shown by enlargement of glands, 
indurations, or otherwise. His first case, tested by the eye, showed no 
extension of disease to the parametrium, but a microscopical expert 
detected after the removal cancer elements therein, and foretold a return 
in two years. This condition did not prevent perfect union, an appnrent 
restoration to health, and an appearance of soundness in the contiguous 
tissues. But at the end of nine months, having been carefully inspected 
every four to six weeks in the interval, there appeared “ a slight indura¬ 
tion in the left half of the cicatrix,” and in 10 months and 1G days from 
the operation the record shows that there was “a cavity of the size of a 
fifty-cent piece, and an inch in depth, extending up into the cellular tissue 
under the stump of the left broad ligament.” As the uterus and ovaries 
exsected weighed ozs., the involvement of parametrium is not surprising. 
The patient was 43, and a ten-para, with an ample vagina; the wound 
was closed with twenty silk sutures, and was practically healed on the six¬ 
teenth day. 

The second operation was much more difficult, being performed on a 
woman of 30, and mother of one child, six years old, the vagina giving 
much less working space. The parametrium appeared healthy, no sign of 
infiltration felt by vagina or rectum. Operation after same method as 
before, on November 9, 1883 ; securing of arteries very difficult, from 
narrowness of vagina, and two that bled were hidden for a time under 
the speculum. Time of operation two hours. Pulse ran up in the night 
to 1*20; temperature rose to 103°, 104° F.,and at the end of 40 hours, to 
107.2° F., when she died. 

As the results of the removal of the uterus. Dr. Munde states that the 
record of Schroeder shows 129 operations for cancer in 8 years, with 28 
cases remaining well after two years, and 24 after years. He also 
gives a table of 82 cases of removal, all by the vuginafoperution, with a 
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recurrence in 47, dating from 2 months to 24 years. There were 32 
well after two years had passed. 

As to the immediate danger of this mode of operating, he gives a 
tabular record of 255 cases with 72 deaths, the American portion being 
21, with 10 deaths; per centage of the whole 28.23. Where the cancer 
is confined to the cervix (if this can be positively determined), Dr. 
Munde thinks that the whole organ should not be removed, but the neck 
excised. 

The reading of this paper provoked a discussion, the record of which 
fills sixteen pages of the Transactions. The general opinion was in favor of 
the operation under the limitations given. We do not regard the statis- 
tics yet taken as sufficiently minute. Given 100 cases (all recorded^, 
how many have died directly from the operation ; how many within a 
month ; how many within six months, nj’ear, two years, and three years, 
etc.? What is the average time between discovery and death in a series 
of cases not excised? When all of the operations are searched out and 
published, as the Porro operations have been in order, by the reviewer. 
Dr. Godson and Dr. Truzzi, it will be a simple matter to defend or con¬ 
demn the vaginal exsection of the uterus as a means for curing cancer ; 
as yet the operation is too young to establish a claim for success. There 
are old surgeons in our country, who after removing hundreds of cancerous 
mamma;, are satisfied that women who are not operated upon live longer 
on the average than those who are, and they decline to operate, where 
they think the advice will be heeded. Cancers have been removed from 
the breast, as soon as discovered, when very small and paintess, under a 
fear of future trouble, when the character of the growth should be demon¬ 
strated symptomatically, and their removal has not prevented the return of 
the disease in a more decided character. 

Dr, Edward Warren Sawyer, of Chicago, offers some “ Remarks 
on the Occipilo-Posterior position in Vertex Labors, with an Analysis of 
Thirty-eight Cases. He claims to have had these 38 cases in 183 presenta¬ 
tions of the vertex: how many were seen in consultation he does not 
state. This number, according to Madame Boivin, would represent about 
3400 vertex labors. This excessive proportion is certainly not in accord¬ 
ance with the ordinary experience of accoucheurs. Dr. Sawyer differs 
in opinion from most obstetrical writers in saying,that when the occiput 
engages in the excavation in a posterior position, it persists in remaining, 
and is delivered in this position if no interference is made. Further, that 
it is the greatest rarity that the occiput rotates forward into the anterior 
half of the pelvis.” In but two of the cases did such unaided rotation 
occur; the reason for this was, that assistance was given before the head 
had descended far enough. 

The long forceps were used in 28 of the labors, short forceps in 3, 
Tarnier’s in 4 (in 2 after rotation with hand in vagina), and Simpson’s in 
one after manual rotation. Two women were lost, one from shock in 24 
Hours, and one from cardiac thrombosis in 4 hours. 32 children were de¬ 
livered alive, and 28 were still living at the end of three days. 

The views of the author met with much opposition, especially those ad¬ 
verse to the teachings ordinarily given in text-books upon the forward 
rotation in occipito-posterior positions: his early interference for the sake 
of the mother and foetus were heartily concurred in. 

Dr. Thadeus A. Reamy remarked :— 

“ Spontaneous rotation occurs when the presenting part has been pressed for¬ 
ward bv the forward curve of the sacrum, which is unyielding, and when it can 
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iSE ?ST d U 19 P^d/orward. The curvature of the frontal bone elides 
up on the left, because the head cannot descend further unless it so advnnces g and 
when jt does ascend the left lateral inclined plane of the pelvis, the Sanee 

»! he pUtlC fT l“ akeS U im P erative tImt 5t redescend, and so rotation 
occurs. I have repeatedly kept ray position at the bedside, with ray Gn-er upon 
the presenting part, and watched this rotation; I hare done it in more tEan 
twenty cases, and I am satisfied that it does occur, and that it does occur at this 

A '. ?* Smith 0 uoted Niigele to the effect that in only 17 cases out 
1-4/ occipito-postenor positions did the head of the child fail to emerge 
with the occiput under the puhic arch, and stated his belief that where it 
did not do this, either the head was proportionately small, or there was 
some other condition that acted as a preventive. 

"Insidious Septicemia A Rare, Deceptive, and Fatal Form of the 

Ge ?J? X of St. Louis, remarks of tile 

acter of this type of disease:_ 

* The very symptoms which are so common as to be amon" the first and most 
promment .wheat,on. of ever)- disease, feces »„,1 pain, are « ZZ 

usually wanting; sometimes it is one, sometimes another, the degree of danoer 

nei a^ 177 ™1 ^ ^ the Ulten * u >( °f symptom*. The symptoms which do ap- 
pcar are certainly very much at variance wiih those ordinarily accepted as char^ 

acterize'this fofm C o?°!»nr ? - the “V "" 00 °f 8 > m P toms and the fata? result char- 
acknze this form of septicieram and pya*mia. The disease may be of auto, or 

; lt muy bt -*" ,u . witl ‘ u cIliU or "<*• The most dangerous and in- 
v junably fatal cases are those in which all or a great number of symptoms are 

same °“ Sh “* y ** ““ S > m P loms «« ™rely absent in one and tbo 

The characteristic murks of disease mentioned, are “a state of perfect 

bm nTc ^ W f lhe pat5ent « satisfied with her condition; 
but also satisfied to be in bed. Another almost invariable symptom is— 

“a slight looseness of the bowels, which will hardly be noticed, as it is not suffi- 
cient to attract the attention of the family or the practitioner. It is not diarrhtca 
in S ° ft 8t ?° b pcrlmps not more than once or twice a dav, wanting 

in all the characteristics of septic diarrhoea, without the foul odor which usually 

V-3T ,hC '° ,,Cr - J hu W 0 "* 5 raost absent are J? 

nutuml ?” 1 PenitUre * Tke PU ^ 13 sometimes accelerated, but may be perfectly 

“The disease rarely begins with a marked chill; more commonly there is a 
chilly sensation, a feeling of discomfort with some little fever, such as mbdit be 
indicative of a trifling ailment; and this first calls attention to the existence of 

fr 0 : endr r d bld b CO - dlt,O - n; S* ^ -ymptom. soon pass awav, the anxiety Ef 
friends and physician is relieved; the patient is comfortable, quiet, but without 
ambition, perfectly content with her condition, supposed bv alAo be on the hi«h 

iThmenATuTlt^ 1 " 7* ***** 8l ‘ e T™" 3 ’ frequently without desire for nour¬ 
ishment, but, it seems, from a natural want of appetite; always feelin^ well but 

slow y tmkmg unt.l she passe, away, only tiZ with violent .ympfolTt the 
last; more commonly comatose than in convolutions.” * F 

In the latter stages the temperature is liable to be subnormal, and there 
is no burning heat of skin. 

Five cases, are reported as examples, two of which are puerperal. Case 
IV wasi that of a pnmipara of 23, who died eight days after delivery, 
having during the last four days a temperature of 97.8° to 98.5° F..although 
her pulse ran from 124 to 128. Her abdomen was found distended with 
pus. In the early stage of her attack she had a violent chill, after which 
her pulse ran up to 140, and temperature to 103.2° F. This introduction 
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prevented Dr. Engelmann from being encouraged by the subsidence of 
pain and heat. 

Case V was reported to the author as one of unaccountable death after 
labor. The patient was a 2-para of 25, and died at about the same time 
after her delivery, as Case IV. In her the abdomen was soft and not sen¬ 
sitive, lochial discharge slight—perspiration free but not offensive_and 

she expressed herself as “all right and comfortable.” No autopsy was 
made. 

Dr. W. L. Richardson had met with five or six of this class of cases, 
and. had verified his diagnosis by autopsy. Dr. T. A. Reamy spoke of 
having also seen several, the main feature being absence of pain, and in 
some there was no acceleration of the pulse. Mental anxiety in the 
puerperal cases was a noticeable feature. 

Dr. William T. Lcsk, of New York, presents “ A Note on the Ring 
of Bandl. ” From having been a believer in the statement of Bandl, of 
Vienna, that the upper part of the cervix uteri expanded so as to form a 
part.of the sac for the foetus as it neared maturity, and that the cervico- 
uterine limit was marked by a distinct ring, which has been called after 
his name, Dr. Lusk has been led by three carefully made autopsies in the 
cases ot women who died in the last month of gestation, to abandon this 
belief and to teach quite the contrary. The following is a short note of 
what was found in each subject:_ 

Case 1. Coroner’s examination; woman a primipara; no history; 
cervix found hypertrophied, and exceeded 4.5 cm. (1^ inches) in length ; 
the plug of mucus terminated at the upper orifice, “and the membranes 
adhered closely to the lower segment and to the borders of the internal 
orifice.” A most careful examination made by him and Prof. Wm. H. 
Welch “ failed to discover the slightest trace of a second ring. The 
walls of the lower uterine segment were possibly a trifle thinner than 
those of the body, but there was no indication at any point of any 
appreciable change in either the mucous membrane or the muscular struc¬ 
ture of the uterine walls.” 

Case 2. Also coroner’s examination; woman a multipara; measure¬ 
ment of cervix and appearances the same as in Case 1. 

Case 3. June, 1884. 12-pnrn ; died in the last week of gestation; 
cervix also 1| inclies long ; internal orifice closed ; mucous plug ended at 
the termination of the canal; membranes found adherent to .the borders 
ot the internal orifice. Drs. Lusk and Janeway failed to find anythin^ 
corresponding to the so-called ring of Bandl. 

Dr. Lusk proposes in view of the above to abandon the terms “rin^ of 
Bandl” and “ring of Muller” aud return to the more correct one of "“os 
internum” “ as expressing the true upper limit of the cervical canal.” 

Such very contrary opinions have been given after autopsies in different 
countries, that we are led to believe there is something in nationality and 
mode of living. No doubt Dr. Lusk is correct here, but may there not 
be different changes in countries where displaced kidneys and attenuated 
uteri are not uncommon in hard-worked multipane, especially of the 
peasant class? 

“ The Non-Malignant Tumors of the Uterus, their Pathology , Diag¬ 
nosis and Treatment ,” is the title of a paper by Dr. R. Stansbduy Sdt- 
ton, of Pittsburgh. We cannot do justice to this paper of seventy pages 
by any form of abstract. Dr. Sutton writes from personal experiences 

obtained by his own operations, and from observations made during a 
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long visit in Europe where he saw those of many of the most noted gynae¬ 
cological surgeons of Great Britain and upon the Continent. He com¬ 
mences with the bibliography of his subject; notes the microscopical 
characteristics of benign tumors of the uterus ; their peculiar appearances, 
density, etc., under the eye and touch ; the methods of examining sus¬ 
pected patients; the best means of securing a differential diagnosis; and 
the most approved methods of treatment to establish a cure. The dis¬ 
eases treated of are fibro-myomata; divided into sub-peritoneal, intersti¬ 
tial, and sub-mucous, with the changes effected by fatty degeneration, 
myxomatous degeneration, calcification, cystic degeneration, induration, 
and suppuration. These are subdivided into growths affecting 1. The 
body of the uterus. 2. The cervix. We have read this paper with much 
interest, and commend it for its simplicity, clearness, and thoroughness, 
in treating of the class of cases once so fatal; always of interest from 
their dangerous character; and of later years especially so because of the 
wonderful progress made in their removal and cure under the knife ; and 
because of the discovery' of the arrested development and subsequent 
atrophic destruction of one variety, the interstitial, effected by the removal 
of the ovaries and Fallopian tubes, as inaugurated by Mr. Lawson Tait, 
on Feb, 11th, 1872. 

“ The Clamp Suture and the Range of its Applicability , considered in 
Relation to the Cure of the Injuries incident to Parturition, with Statistics.’' 
Dr. Nathan Bozeman, of New York, in an illustrated paper of 58 pages, 
shows the defects of the clamp suture of Dr. J. Marion Sims, in tiie treat¬ 
ment of vesico-vaginal fistula;, and the superior character of the button 
suture designed by himself to obviate the deficiencies of the former, and 
with which he cured some of the cases in which the clamp suture had 
failed, after several trials. The paper was written partly in his own 
defence, and partly to establish bis claim of originality in hnving designed 
the button suture and the preparative plan employed in anticipation of 
the operation for finally closing the fistnhe. 

This volume under review is one of the most creditable of the series 
issued by the society. It contains a phototype of the lute Dr. James D. 
Trask, and a fine engraving of the late Dr. J. Marion Sims, with an 
obituary notice prepared under appointment by Dr. Ely Van De Marker, 
of Syracuse, New York. R. P. H. 


Art. XX —Diseases of the Tonyue. By Henry T. Butlin, F.R.C.S., 
Assistant Surgeon and Demonstrator of Practical Surgery and Diseases 
of the Larynx, St. Bartholomew’s Hospital, lately Erasmus Wilson 
Professor of Pathology at the Royal College of Surgeons. Illustrated 
with chromo-lithographs and engravings, Philadelphia: Lea Brothers 
& Co., 1885. Small 8vo., pp. 445. One of the “ Clinical Manuals for 
Practitioners and Students of Medicine.” 

Evert page written by so welt known an author as Mr. Butlin is worthy 
of careful study although we may not assent to all his propositions. Such 
study is especially demanded for a work like the present, which seems 
to us both a welcome and important contribution to our knowledge of a 



